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2008 LIMITED LIABILITY COMPANY Jan 15, 2008 08:00 AT

ANNUAL REPORT : & A A
DOCUMENT # M06000002836 ecretary or dtate

1. Entity Name

WXZ RETAIL GROUP/OCOQEE, LLC

Principal Place of Business Mailing Address
22720 FAIRVIEW CENTER DR #150 22720 FAIRVIEW CENTER DR #150
FAIRVIEW PARK, OH 44126 FAIRVIEW PARK, OH 44126
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8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE
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9. MANAGING MEMBERS/MANAGERS oy .
TINLE MGRM : ’
NAME WXZ DEVELOPMENT, INC.

STREET ADDRESS | 22720 FAIRVIEW CENTER DR #150
CITY.8T-ZF FAIRVIEW PARK, OH 44126
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11. | hereby certify that the information supplied with this filng does not qualfy for the exemptions contained in Chaptsr 119 Flcnda Stalules ! lurther cemfy that the |nlorrna1|cn
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limited liability company or the receiver or lrustee empowsred to execute this report as raquired by Chapter 608, Florida Statutes,
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